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lower for the patients with UNPC (average AQLQ = 5.1). A total
of 73% of the study population was very satisﬁed with the
current treatment. Perceived patient satisfaction was correlated
with asthma control ACQ and AQLQ. CONCLUSIONS:
Asthma treatment according to current clinical practices, using
a combination of budesonide/formoterol for both maintenance
and relief offers a modern and effective approach to asthma
management, which ensures a good asthma control, good health-
related quality of life and satisﬁed patients.
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OBJECTIVES: The purpose of this study is to calculate WTP of
caregivers with asthmatic children and compare the results of
survey for WTP in 2004 and 2008. Additionally the marginal
WTP for an improvement in efﬁcacy was analyzed.
METHODS: Forty-ﬁve and 60 caregivers with asthmatic chil-
dren were recruited for the study enrollment with the support of
Korean asthma allergy foundation in 2004 and 2008. Patients
are divided into three groups according to the severity of disease
assessed a patient’s FEV1 based on the patients’ medical record;
mild, moderate and severe. To measure willingness to pay for
treatment of asthma, three methods, binary contingent valuation
question, open-ended question and bidding game were used in
this study. RESULTS: Willingness to pay of caregivers with asth-
matic children has increased according to the severity of the
disease in both two years. The adjusted average WTP of the
caregiver (US$350/year) in 2008 was higher than that of 2004
($224/year). The yearly average WTP of caregiver in 2004 was
$187 and $302 for mild and severe asthma, respectively, while
that of the caregiver in 2008 was $280 and $375 for mild and
severe asthma, respectively. Those were higher than adult
patients’ WTP in Korea. CONCLUSIONS: WTP of caregiver
with children in Korea highly related to severity of disease. From
the ﬁndings in this study, the caregiver of children with asthma
has higher willingness to pay for treatment their children’s
disease than adult patients.
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OBJECTIVES: Despite the recommendations from national
guidelines, under-use of controller drugs (corticosteroids and
anti-inﬂammatory drugs) still persists among asthma patients. In
this study we examined whether demographic disparities exist in
utilizing controller drugs. METHODS: The data came from four
states (California, Illinois, Texas and Alabama) sample of 2004
National Asthma Survey. Study population included asthma
patients that reported occurrence of at least one asthma attack in
a twelve months period and were able to produce their drugs at
the time of interview. Multiple logistic regression was used to
determine the relationship between predictor variables and odds
of using controller drugs. RESULTS: A total of 1824 asthma
patients that reported at least one asthma attack in a 12-month
period had their drugs available at the time of interview. African
Americans (OR = 0.829; 95% CI: 0.820, 0.838), Hispanics
(OR = 0.826; 95% CI: 0.817 0.834) and Children (age 0–17)
(OR = 0.575; 95% CI: 0.570 0.580), were less likely to utilize
asthma controller drugs. When interaction effects between age
and race were introduced, African American children had sig-
niﬁcantly less likelihood (OR = 0.499; 95% CI: 0.489 0.508)
of using controller drugs. On the other hand, even though
the Hispanic population was less likely to utilize controller
drugs, Hispanic children were slightly more likely to utilize
them. (OR = 1.078; 95% CI: 1.061 1.096). CONCLUSIONS:
Although the underuse of controller drugs persists among overall
asthma population, demographic disparities exist. Our results
support attempts to increase access to controller drugs among
African Americans, Children and Hispanic asthma population.
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OBJECTIVES: To develop explicit appropriateness criteria for
the indication of admission from the hospital emergency room
(ER) in the case of patients who come with acute exacerbation of
COPD, or new COPD cases. METHODS: Explicit appropriate-
ness criteria for the indication of hospital admission for patients
with acute exacerbation of COPD were created through a varia-
tion of RAND appropriateness method. To do it, the following
steps were followed: 1) a critical review of the bibliography; 2)
development of scenarios and deﬁnition of the variables and their
categories; 3) nomination of a panel of 12 experts at national
level (pneumologist and ER physicians) who scored the scenarios
in two rounds (the ﬁrst individually and the second in a one day
meeting) being based on their criterion and the bibliography
provided by our group; and 4) comparison of the results of this
main panel with a second panel (of 10 experts at national level)
to evaluate the reliability of the criteria developed by the main
panel. For the generation of results, CART analysis was used
(Classiﬁcation and Regression Trees). RESULTS: A total of 820
scenarios were developed, from the combination of the following
variables: age, presence of diabetes mellitus, presence of cardi-
opathy, prevision of patient treatment fulﬁllment, response to the
previous treatments, basal COPD severity, COPD acute exacer-
bation severity, number of previous hospital admission in the last
year, and need of domiciliary chronic oxygen therapy. The degree
in agreement between the main panel and the second panel in the
appropriateness scores was of 90.6% in the group of the ap-
propriate category, of 78% in the uncertain, and 81.5% in the
inappropriate category (kappa = 0.79). Our results showed
content validity (critical examination of the basic structure of the
instrument, revision of the procedures used for its development,
and considerations on the applicability based on the research
question) and face validity (evaluation by experts after having
constructed the instrument). We included results of the decision
trees originated by the CART analysis. CONCLUSIONS: The
explicit criteria developed by our main panel had good reliability
and our results contribute partially to support the criteria valid-
ity. On the other hand, we have been able to synthesize the results
in decision trees for an easier use between the clinicians. Finally,
to disseminate these criteria a software is being developed to be
able to make consultations and data introduction.
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